STATE OF NEW HAMPSHI RE

Filing fee: $35.00 Form No. FLLP 2
Use bl ack print or type. RSA 304- A: 48

NOTI CE OF CHANGE | N REG STRATI ON OF A
FOREI GN REG STERED LI M TED LI ABI LI TY PARTNERSHI P

TO THE SECRETARY OF STATE OF THE STATE OF NEW HAMPSH RE

PURSUANT TO THE PROVI SI ONS OF THE NEW HAMPSHI RE LI M TED LI ABI LI TY PARTNERSHI P
LAWS, THE UNDERSI GNED HEREBY SUBM TS THE FOLLOW NG STATEMENTS FOR NOTI CE OF
CHANCE:

FI RST: The name under which the foreign registered linted liability

partnership was registered in New Hanpshire is

SECOND: The date the foreign Ilimted liability partnership was

originally registered in New Hanpshire was:

THI RD: The new name and/or new i nformation is:
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NOTI CE OF CHANGE | N REG STRATION FOR A Form No. FLOLSF; 2
FOREI GN REG STERED LIM TED LI ABI LI TY PARTNERSH P (Cont.)

(foreign registered limted liability partnership
nanme as presently recorded in New Hanpshire)

kkkhkkkhkkhkkhkkhkkhkkkhkkhkhkkhkhkrktx*

Dat ed

(Exact present name of foreign registered limted liability partnership)

(Signature of partner)

(Type or print nane of person signing)

Conpl ete address of person signing:

(Phone Number)

(Emai | Address)

Must be executed by one or nore partners authorized to execute the
docunent. If the partner executing the docunment is other than a
natural person, the docunent shall be executed on the partner's
behal f by a general partner of a limted partnership, an officer
of a corporation, a nmenber or nmanager of a limted liability
conpany, or a person authorized by |aw to execute on behalf of the
part ner.

An ORIG NAL certificate of existence or good standi ng nust acconpany this
application. (Photocopies or fax copies will not be accepted.) The certifi-
cate nust be duly authenticated within 60 days of the filing of this applica-
tion by the proper official of the state or country under the [aws of which the
limted liability partnership was forned. (A certificate of good standing
regarding taxes froma state departnment of revenue administration is not
acceptable.)

Mai | fee, DATED AND SI GNED ORI G NAL AND CERTI FI CATE OF EXI STENCE OR
GOOD STANDI NG to: Corporation Division, Departnent of State, 107 North Min
Street, Concord NH 03301-4989.
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s_pastuszczak
SIGNED AND DATED ORIGINAL AND CERTIFICATE OF EXISTENCE OR

s_pastuszczak
GOOD STANDING
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